Cytomegalovirus in the lung tissue was detected by demonstrating cytopathic effects on culture of fibroblasts. Three clinical features were common to patients in whose lung tissue cytomegalovirus was identified : (1) They had lung cancer. (2) They were on a high dose of prednisolone. (3) There were diffuse shadows on their chest x-ray film.
cytomegalovirus ; lung cancer ; predonisolone Reports on pneumonia caused by cytomegalovirus (CMV) have increased in recent years and emphasis has been laid on the importance of CMV as a causative pathogen of terminal respiratory infections, particularly inimmunocompromised patients (Abdallah et al. 1976; Williams et al. 1976 ). However, documented cases of CMV pneumonia, hitherto, have been limited to those in patients who had undergone bone marrow (Winston et al. 1979) or kidney transplantations (Peterson et al. 1980 ; Ramsay et al. 1980) . Since very few reports dealing with CMV pneumonia as a terminal respiratory infection are available, attempts were made to isolate CMV from the lung tissue obtained at autopsy in order to clarify the significance of CMV in such situations.
The lung tissue was washed and homogenized with sterile phosphate buffered saline. The homogenate was centrifuged at 3,000-4,000 r.p.m, for 30 min and the supernatant was inoculated into a culture of fibroblasts from the human embryo lung.
CMV was identified by its cytopathic effect on fibroblasts cultured on a rotating device at 37°C for a minimum of three weeks.
The lung tissues from a total of 11 patients (Table 1) were used in this study. CMV was detcted from the lung tissue of four patients (case 1 through case 4 in Table 1 ). All of them had certain features that were absent in seven other patients from whose lung tissue no CMV could be recovered. All of the four cases from whose lung CMV was isolated complained of fever and dyspnea. Laboratory data showed elevated sLDH level and severe hypoxemia in all of them. Three clinical features that were common to these four patients were : First, they had lung cancer. Second, they were on a high dose of prednisolone (60 to 100 mg as an initial dose) for at least one month. Third, diffuse interstitial shadows were found in both lung fields on chest x-ray film taken shortly before death. At least one of the above three features was absent in seven other patients from whose lung no CMV could be K. Oizumi et al.
recovered.
The results of the are of practical value infections.
present experiment suggest that the three criteria mentioned above in predicting whether CMV is involved in terminal respiratory 
